FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # 03000055780 Secretary of State
1. Entity Name 05-09-2006 90009 023 ****50.00
STOVER PAINTING SERVICE, LLC
Principat Place of Business Mailing Address
532 SANDY LN 5§32 SANDY LN.
PANAMA CITY BCH. FLL 32413 PANAMA CITY BCH. FL 32413
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elG. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
72-1576696 Not Applicable
ap Country Zp Countey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;zogiﬁDﬁE\élﬂN E Strieet Address {P.Q. Box Number is Not Acceptable)

PANAMA CITY BCH. FL 32413

City Zip Code
. p FL
8. The above named entity submy 5 statement for thi i 1}51 istered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registere W ) 5 .f’fg
SIGNATURE
Segnature, Typed 01 printed naime of fegrsteced agent ang file i apphoutie. {NOTE Heglslen:d Agenl s:gnature required when renstaling) DATE
9. MANAGING MEMBERS | MANAGERS 0. — ADDITIONS ] CHANGES
TITLE MGRM {J Detete Tine (3 Change {7 Addition
NAME STOVER, KEVIN E NAME
STHEET ADDRESS {532 SANDY LN STREET ADDAESS
ary-51-2P PANAMA CITY BCH. FL 32413 CIFY-57-2I
e MGRM A Dete e [} Change ] Acition
NAME STOVER, CHARLES V NAME
STREET ADDRESS {532 SANDY LN STREET ADDRESS
CITY-81-2IP PANAMA CITY BCH. FL 32413 cry-st-21P
TE LYY ] _Ooetee 8 e - . - , s Dl Crange T Addition |
NAME SMITH, MICHAEL E NAME
STREET ADDRESS 1532 SANDY LN STREET ADDAESS
Cmy-ST-ZP |PANAMA CITY BEACH FL 32413-3861 Ciry-31-2iP
THLE [ Delete IMLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TnE [ Detete L JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TNLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that ¥ am a managing mamber or manager of the
limited liability company or the receiver o Uusteeplpowere 0 executg thi epon as required by Chapter 608, Forida Statutes.

SIGNATURE: Y-26 06 5964

SIGNATURE AND TYFPED 0“ FHINTED NAME OF SIGNING MANAGING OR AUTH D REPRESENTATIVE Date Dayvme Prone #




